TRAINING PROGRAM /INSTRUCTOR COMPLAINT FORM
PERSON REGISTERING COMPLAINT

NAME:
ADDRESS.: o e PHONE/ PA&R:
(H ( )
o (B) ( )
Digital Pager ( )
COMPLAINT REGISTERED AGAINST
PROGRAM | NVOLVED: BASI C / REFRESHER / CE

COURSE LOCATI ON:

COURSE COORDI NATOR:

MEDI CAL DI RECTOR:

ASSI STI NG | NSTRUCTOR( S) :

Conpl ete the back of this formwth details of your conplaint.

DEPARTMENTAL USE ONLY

Agency Referral: Violation: (Cte Statute or Reg.)
Inv.: Y N

Handl ed by: TRN L&C ADM

REP: PRI ORI TY: REC D REV' D ASGN' D

EMS- TR- 30 (Revi sed 8/93)



DETAILSOF COMPLAINT

STATE YOUR CQOVPLAI NT: I nclude the sequence of events surrounding your
conplaint, the nanes, addresses, and telephone nunbers (if available) of
W tnesses, and copies of docunents pertinent to your conplaint including:
contracts, reports or photographs.

| f additional space is needed, please attach additional sheets.

| have read the above and it is true to the best of nmy know edge.

Signature of person filing complaint Date

Pl ease return to: | f you have any questi ons,
pl ease feel free to call:

Virginia Ofice of EMS.

D v. of Educational Devel opnent 1- 800-523- 6019

109 CGovernor Street, Suite UB-55 (804) 864-7600

Ri chnond, Virginia 23219



